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OVERVIEW - FBC-DSRIP - M. desVignes-Kendrick, MD - 09/18/2012

Key Points

• Waiver is approved thru 09/30/2016

• Harris County Hospital District is the Anchor for this region (RHP3)

• $13 M is available to FBC over 4 years ($3.25M cap each year)

• FBC is approved to participate as:

o IGT Provider (fund the non-federal share of DSRIP payments)

o Performing Provider (receive funds for DSRIP projects)

■ Performing Provider must have current Medicaid Provider

Identification Number

• Process - Stakeholder and Workgroup Meetings

o Needs identified and prioritized

• Key Outcome Criteria that must be met:

o Increased care for individuals (increased access to care, improved quality

of care, enhanced health of patients and families served)

o Improved care for population

o Lower costs through improvements

• Initiative Categories - Initiatives must align with these 4 categories

o Infrastructure development (technology, tools, HR...)

o Program innovation and redesign (piloting, testing...)

o Quality improvements (outcome reporting, improvements in care)

o Population-focused improvements (reporting of measures that

demonstrate the impact of delivery system reform investments)

• Key reporting requirements to receive payments

o Milestones and Metrics (payments are based on % of metrics achieved)

o Reporting (2x/yr)

• Key elements of submitted projects

o identify project, objectives, specific milestones, metrics, measures,

associated DSRIP values

• What's happened to date: 3 IGTs submitted a total of 19 projects

o FBC -3 (* FBC is eligible to receive $13M over 5 years)

o OBMC-11

o Texana-5

• Key Upcoming Dates:

o Friday, October 5 -IGT Plans due to Anchor

o Friday, October 19 -RHP3 Plans due to HHSC

o Wednesday, Oct 31 -Final DSRIP Plans due to CMS



F
o
r
t
B
e
n
d
C
o
u
n
t
y

P
r
o
j
e
c
t
Title:

Crisis
R
e
s
p
o
n
s
e
a
n
d

I
n
t
e
r
v
e
n
t
i
o
n

M
1115

DSRIP
-
Behavioral

Health
I

D
e
v
e
l
o
p

a
c
o
o
r
d
i
n
a
t
e
d

e
a
r
l
y

crisis
r
e
s
p
o
n
s
e
a
n
d

i
n
t
e
r
v
e
n
t
i
o
n
s
y
s
t
e
m
f
o
r
a
d
u
l
t
s
a
n
d

c
h
i
l
d
r
e
n

w
i
t
h
b
e
h
a
v
i
o
r
a
l
h
e
a
l
t
h
d
i
s
o
r
d
e
r
s
t
h
a
t
p
r
e
v
e
n
t
s
u
n
n
e
c
e
s
s
a
r
y
u
s
e
o
f
s
e
r
v
i
c
e
s

in
t
h
e
e
m
e
r
g
e
n
c
y

r
o
o
m
,
u
r
g
e
n
t
c
a
r
e
a
n
d
t
h
e
c
r
i
m
i
n
a
l
j
u
s
t
i
c
e
s
y
s
t
e
m
.

W
e
p
r
o
p
o
s
e
to

d
e
v
e
l
o
p
a

crisis
s
y
s
t
e
m
t
h
a
t
b
e
t
t
e
r
identifies

p
e
o
p
l
e
w
i
t
h
b
e
h
a
v
i
o
r
a
l
h
e
a
l
t
h
n
e
e
d
s
,
r
e
s
p
o
n
d
s

t
o
t
h
o
s
e
n
e
e
d
s
a
n
d

links
p
e
r
s
o
n
s
w
i
t
h
t
h
e
m
o
s
t
a
p
p
r
o
p
r
i
a
t
e
level

o
f
care.

O
u
r
g
o
a
l

is
to

k
e
e
p
i
n
d
i
v
i
d
u
a
l
s

h
e
a
l
t
h
y
a
n
d
safe,

d
e
v
e
l
o
p
p
r
o
c
e
s
s
e
s
a
n
d
i
n
t
e
r
v
e
n
t
i
o
n
s
t
o
m
a
n
a
g
e

c
h
a
l
l
e
n
g
i
n
g
b
e
h
a
v
i
o
r
s
,
a
n
d
a
v
o
i
d

u
n
n
e
c
e
s
s
a
r
y
u
s
e
o
f
t
h
e
e
m
e
r
g
e
n
c
y
r
o
o
m
,

h
o
s
p
i
t
a
l
i
z
a
t
i
o
n
o
r
i
n
c
a
r
c
e
r
a
t
i
o
n
.

T
h
e

F
o
r
t
B
e
n
d
C
o
u
n
t
y
D
S
R
I
P
p
r
o
j
e
c
t
will

f
o
c
u
s
o
n
:

1.

2
.

3
.

t
h
e
e
n
h
a
n
c
e
m
e
n
t
o
f
o
u
r
9
1
1
d
i
s
p
a
t
c
h
s
y
s
t
e
m
t
o
i
d
e
n
t
i
f
y
a
n
d
r
e
s
p
o
n
d
t
o
b
e
h
a
v
i
o
r
a
l
h
e
a
l
t
h

c
r
i
s
e
s

t
h
e
d
e
v
e
l
o
p
m
e
n
t
o
f
a
s
p
e
c
i
a
l
i
z
e
d

crisis
i
n
t
e
r
v
e
n
t
i
o
n
t
e
a
m

(CIT)
w
i
t
h
i
n
o
u
r
Sheriff's

O
f
f
i
c
e
a
n
d

e
n
h
a
n
c
i
n
g
c
r
o
s
s
s
y
s
t
e
m
s
t
r
a
i
n
i
n
g
a
n
d

l
i
n
k
a
g
e
s
t
o
a
p
p
r
o
p
r
i
a
t
e
s
e
r
v
i
c
e
s
.

T
h
e
s
e
p
r
o
g
r
a
m
s

will
i
n
t
e
r
f
a
c
e
w
i
t
h
t
h
e

crisis
i
n
t
e
r
v
e
n
t
i
o
n
s
s
e
r
v
i
c
e
s
a
v
a
i
l
a
b
l
e
t
h
r
o
u
g
h
t
h
e
L
o
c
a
l
M
e
n
t
a
l

H
e
a
l
t
h
A
u
t
h
o
r
i
t
y
(
T
e
x
a
n
a

C
e
n
t
e
r
)
.

T
h
i
s
p
r
o
j
e
c
t

will
a
l
s
o
i
n
t
e
r
f
a
c
e
w
i
t
h
"
c
a
r
e
m
a
n
a
g
e
m
e
n
t
"
a
n
d
t
h
e

I
n
c
r
e
a
s
e
d
a
c
c
e
s
s
to

c
o
m
m
u
n
i
t
y
p
r
o
v
i
d
e
r
s
"
D
S
R
I
P
p
r
o
j
e
c
t
s
to

p
r
o
m
o
t
e
c
o
o
r
d
i
n
a
t
i
o
n
o
f
care,

i
n
t
e
g
r
a
t
i
o
n
o
f

p
s
y
c
h
i
c
a
l
a
n
d
b
e
h
a
v
i
o
r
a
l
h
e
a
l
t
h
,
a
n
d
a
c
c
e
s
s
t
o
a
p
p
r
o
p
r
i
a
t
e
l
e
v
e
l
o
f
f
o
l
l
o
w
-
u
p
c
a
r
e
.



F
o
r
t
B
e
n
d
C
o
u
n
t
y

Crisis
R
e
s
p
o
n
s
e
a
n
d

I
n
t
e
r
v
e
n
t
i
o
n

□
E
n
h
a
n
c
e
d
D
i
s
p
a
t
c
h
S
y
s
t
e
m

-
d
e
v
e
l
o
p
p
r
o
t
o
c
o
l
s
a
n
d

t
r
a
i
n
i
n
g
t
o
e
n
s
u
r
e
p
r
o
p
e
r

i
d
e
n
t
i
f
i
c
a
t
i
o
n
o
f
9
1
1
m
e
n
t
a
l

h
e
a
l
t
h

calls
a
n
d

l
i
n
k
a
g
e
w
i
t
h
m
o
s
t
a
p
p
r
o
p
r
i
a
t
e
r
e
s
p
o
n
s
e

t
e
a
m
(
s
)
.

□
S
p
e
c
i
a
l
i
z
e
d
L
a
w
E
n
f
o
r
c
e
m
e
n
t
R
e
s
p
o
n
s
e
U
n
i
t

(CIT)

T
h
e

Crisis
I
n
t
e
r
v
e
n
t
i
o
n
T
e
a
m

(CIT)
is
a
f
i
r
s
t
-
r
e
s
p
o
n
d
e
r
m
o
d
e
l
o
f
p
o
l
i
c
e
-
b
a
s
e
d

crisis

i
n
t
e
r
v
e
n
t
i
o
n
w
i
t
h
c
o
m
m
u
n
i
t
y
,
h
e
a
l
t
h

c
a
r
e
,
a
n
d
a
d
v
o
c
a
c
y
p
a
r
t
n
e
r
s
h
i
p
s
.

□
D
e
v
e
l
o
p
m
e
n
t

o
f
c
r
o
s
s
-
t
r
a
i
n
i
n
g
p
r
o
t
o
c
o
l
s
,

policies
a
n
d
a
g
r
e
e
m
e
n
t
s
t
o
b
e
t
t
e
r
i
d
e
n
t
i
f
y

p
e
r
s
o
n
s
n
e
e
d
i
n
g
b
e
h
a
v
i
o
r
a
l
h
e
a
l
t
h
c
a
r
e
t
h
a
t
c
o
m
e

i
n
t
o
c
o
n
t
a
c
t
w
i
t
h
o
u
r

first
r
e
s
p
o
n
d
e
r
s

a
n
d
t
o

link
p
e
r
s
o
n
s
w
i
t
h
t
h
e
a
p
p
r
o
p
r
i
a
t
e
r
e
s
o
u
r
c
e
s

in
a
t
i
m
e
l
y
m
a
n
n
e
r
.

□
L
i
n
k
p
a
t
i
e
n
t
s
w
i
t
h
m
e
n
t
a
l

illness
t
o

a
m
e
d
i
c
a
l
h
o
m
e

o
r
o
t
h
e
r
c
a
r
e
m
a
n
a
g
e
m
e
n
t

p
r
o
g
r
a
m

□
D
e
v
e
l
o
p
t
r
a
n
s
i
t
i
o
n
s
e
r
v
i
c
e
s
a
n
d
s
u
p
p
o
r
t
s

1
1
1
5
D
S
R
I
P

-
B
e
h
a
v
i
o
r
a
l
H
e
a
l
t
h

9
-
1
8
-
2
0
1
2



o
r
t
B
e
n
d
C
o
u
n
t
y

C
r
i
s
i
s
R
e
s
p
o
n
s
e
a
n
d

I
n
t
e
r
v
e
n
t
i
o
n

x
p
e
c
t
e
d
O
u
t
c
o
m
e
s

A
d
e
c
r
e
a
s
e

in
t
h
e
n
u
m
b
e
r
o
f
a
d
m
i
s
s
i
o
n
t
o
t
h
e
E
R
f
o
r
p
e
r
s
o
n
w
i
t
h
b
e
h
a
v
i
o
r
a
l
h
e
a
l
t
h
n
e
e
d
s

A
d
e
c
r
e
a
s
e

in
t
h
e
n
u
m
b
e
r

o
f
i
n
c
a
r
c
e
r
a
t
i
o
n
s
f
o
r
p
e
r
s
o
n
w
i
t
h
m
e
n
t
a
l

illness
i
n
v
o
l
v
e
d

in
m
i
s
d
e
m
e
a
n
o
r
s

o
f
f
e
n
s
e
s
a
n
d

n
o
n
v
i
o
l
e
n
t
c
r
i
m
e
s

D
e
c
r
e
a
s
e

in
t
h
e
n
u
m
b
e
r

o
f
E
M
S
r
e
s
p
o
n
s
e
s

a
n
d
t
r
a
n
s
p
o
r
t
s
f
o
r
p
e
r
s
o
n
s
w
i
t
h
b
e
h
a
v
i
o
r
a
l
h
e
a
l
t
h
n
e
e
d
s

I
n
c
r
e
a
s
e
d

i
d
e
n
t
i
f
i
c
a
t
i
o
n
o
f
b
e
h
a
v
i
o
r
a
l
h
e
a
l
t
h
n
e
e
d
s
a
m
o
n
g

crisis
calls

I
n
c
r
e
a
s
e
d
c
o
o
r
d
i
n
a
t
i
o
n
w
i
t
h
m
e
d
i
c
a
l
c
a
r
e

I
n
c
r
e
a
s
e
d

i
d
e
n
t
i
f
i
c
a
t
i
o
n
a
n
d
c
o
o
r
d
i
n
a
t
i
o
n
w
i
t
h
c
o
m
m
u
n
i
t
y
b
a
s
e
d
r
e
s
o
u
r
c
e
s

R
e
d
i
r
e
c
t
p
e
r
s
o
n
s
w
i
t
h
b
e
h
a
v
i
o
r
a
l
h
e
a
l
t
h
d
i
s
o
r
d
e
r
s
f
r
o
m

c
r
i
m
i
n
a
l
justice

a
n
d
e
m
e
r
g
e
n
c
y
r
o
o
m
s
t
o
t
h
e

a
p
p
r
o
p
r
i
a
t
e
h
e
a
l
t
h
c
a
r
e
s
e
r
v
i
c
e
s

I
m
p
r
o
v
e

o
f
f
i
c
e
r
a
n
d
c
o
n
s
u
m
e
r
s
a
f
e
t
y

A
d
e
c
r
e
a
s
e

in
n
u
m
b
e
r
o
f
m
u
l
t
i
p
l
e

first
r
e
s
p
o
n
d
e
r
s
r
e
s
p
o
n
d
i
n
g
t
o
m
e
n
t
a
l

h
e
a
l
t
h
/
b
e
h
a
v
i
o
r
a
l
h
e
a
l
t
h

e
m
e
r
g
e
n
c
i
e
s

1
1
1
5
D
S
R
I
P

-
B
e
h
a
v
i
o
r
a
l
H
e
a
l
t
h

9
-
1
8
-
2
0
1
2



o
r
t
B
e
n
d
C
o
u
n
t
y

P
r
o
j
e
c
t
Title:

I
n
c
r
e
a
s
e
A
c
c
e
s
s
t
o
C
o
m
m
u
n
i
t
y
B
a
s
e
d
P
r
o
v
i
d
e
r
s

1
1
1
5
W
a
i
v
e
r
-
B
e
h
a
v
i
o
r
a
l
H
e
a
l
t
h

G
o
a
l

:
I
n
c
r
e
a
s
e
a
c
c
e
s
s
t
o
c
o
m
m
u
n
i
t
y
b
a
s
e
d
p
r
o
v
i
d
e
r
s
f
o
r
c
h
i
l
d
r
e
n
a
n
d

a
d
u
l
t
s
w
i
t
h
b
e
h
a
v
i
o
r
a
l
h
e
a
l
t
h

d
i
s
o
r
d
e
r
s
t
o
s
u
p
p
o
r
t
w
e
l
l
-
b
e
i
n
g
a
n
d

r
e
c
o
v
e
r
y
.

T
h
i
s
s
y
s
t
e
m
w
o
u
l
d
p
r
o
m
o
t
e

t
h
e
u
s
e
o
f
c
o
m
m
u
n
i
t
y
b
a
s
e
d

s
e
r
v
i
c
e
s
,
s
u
p
p
o
r
t
w
e
l
l
b
e
i
n
g
a
n
d
r
e
c
o
v
e
r
y
,
a
n
d

r
e
d
u
c
e
u
n
n
e
c
e
s
s
a
r
y
u
s
e
o
f
E
R
,
h
o
s
p
i
t
a
l
i
z
a
t
i
o
n
o
r
9
1
1
s
y
s
t
e
m
.

T
h
e

F
o
r
t
B
e
n
d
C
o
u
n
t
y
D
S
R
I
P
p
r
o
j
e
c
t
will

i
n
c
l
u
d
e
t
h
e
f
o
l
l
o
w
i
n
g
c
o
m
p
o
n
e
n
t
s
:

1.

2
.

3
.

4
.1.

2.

C
o
l
l
a
b
o
r
a
t
i
o
n
w
i
t
h
c
o
m
m
u
n
i
t
y
o
r
g
a
n
i
z
a
t
i
o
n

(e.g.,
M
H
A
,
N
A
M
I
,
Y
M
C
A
)
a
n
d

b
e
h
a
v
i
o
r
a
l
h
e
a
l
t
h

s
e
r
v
i
c
e
s
p
r
o
v
i
d
e
r
s

(
e.g.,

T
e
x
a
n
a
,

F
o
r
t
B
e
n
d
R
e
g
i
o
n
a
l
C
o
u
n
c
i
l
,
F
o
r
t
B
e
n
d
F
a
m
i
l
y
H
e
a
l
t
h
,

h
o
s
p
i
t
a
l
s

)
t
o
i
n
c
r
e
a
s
e
a
w
a
r
e
n
e
s
s
a
b
o
u
t

e
x
i
s
t
i
n
g
s
e
r
v
i
c
e
s
,
e
x
p
a
n
d
t
h
e
a
r
r
a
y
o
f
s
e
r
v
i
c
e
s
,
a
n
d

p
r
o
m
o
t
e
t
h
e
c
o
o
r
d
i
n
a
t
i
o
n
o
f
s
e
r
v
i
c
e
s

W
o
r
k

c
o
l
l
a
b
o
r
a
t
i
v
e
l
y
t
o
r
e
m
o
v
e

b
a
r
r
i
e
r
s
t
o
a
c
c
e
s
s
i
n
g
c
a
r
e

(
e.g.,

t
r
a
n
s
p
o
r
t
a
t
i
o
n
,
l
a
n
g
u
a
g
e
)

D
e
v
e
l
o
p

r
e
f
e
r
r
a
l
a
n
d
r
e
s
o
u
r
c
e
s

list
f
o
r
h
i
g
h

risk
p
o
p
u
l
a
t
i
o
n
s
e
s
p
e
c
i
a
l
l
y
t
h
o
s
e
b
e
i
n
g
d
i
s
c
h
a
r
g
e
d

f
r
o
m
t
h
e
e
m
e
r
g
e
n
c
y
r
o
o
m
o
r
i
n
s
t
i
t
u
t
i
o
n
a
l
c
a
r
e

W
o
r
k

c
o
l
l
a
b
o
r
a
t
i
v
e
l
y
t
o
e
x
p
a
n
d

t
h
e
u
s
e
o
f
e
l
e
c
t
r
o
n
i
c
m
e
d
i
a
t
o
facilitate

a
c
c
e
s
s
t
o
s
e
r
v
i
c
e
s
,

c
o
o
r
d
i
n
a
t
i
o
n
o
f
s
e
r
v
i
c
e
s
a
n
d

p
a
t
i
e
n
t
f
e
e
d
b
a
c
k

W
o
r
k
w
i
t
h
p
a
r
t
n
e
r
s

(e.g.,
U
n
i
v
e
r
s
i
t
i
e
s
)
t
o
e
x
p
a
n
d

t
r
a
i
n
i
n
g
o
f
b
e
h
a
v
i
o
r
a
l
h
e
a
l
t
h
w
o
r
k
f
o
r
c
e

P
r
o
m
o
t
e
t
h
e
i
n
t
e
g
r
a
t
i
o
n
o
f
p
s
y
c
h
i
c
a
l
a
n
d
b
e
h
a
v
i
o
r
a
l
h
e
a
l
t
h
s
e
r
v
i
c
e
s

(e.g.,
c
o
-
l
o
c
a
t
i
o
n
o
f

s
e
r
v
i
c
e
s
,

t
r
a
i
n
i
n
g
a
n
d
a
c
c
e
s
s
t
o
i
n
f
o
r
m
a
t
i
o
n
)



F
o
r
t
B
e
n
d
C
o
u
n
t
y

I
n
c
r
e
a
s
e
A
c
c
e
s
s
t
o
C
o
m
m
u
n
i
t
y
B
a
s
e
d

P
r
o
v
i
d
e
r
s

E
x
p
e
c
t
e
d
O
u
t
c
o
m
e
s

I
n
c
r
e
a
s
e
d
c
o
l
l
a
b
o
r
a
t
i
o
n
a
n
d

c
r
o
s
s
s
y
s
t
e
m
s
t
r
a
i
n
i
n
g

(e.g.,
E
M
S
,

S
o
c
i
a
l
S
e
r
v
i
c
e
s
,
H
H
S
,

C
I
T
/
L
a
w
e
n
f
o
r
c
e
m
e
n
t
,

F
o
r
t
b
e
n
d

F
a
m
i
l
y

H
e
a
l
t
h
,
T
e
x
a
n
a
,
M
H
A
,
N
A
M
I
)

C
o
o
r
d
i
n
a
t
e
d
a
n
d

a
c
c
e
s
s
i
b
l
e
i
n
f
o
r
m
a
t
i
o
n

(
w
e
b

b
a
s
e
d

r
e
s
o
u
r
c
e
s
)

I
n
c
r
e
a
s
e
t
h
e
a
r
r
a
y
o
f
s
e
r
v
i
c
e
s
i
d
e
n
t
i
f
i
e
d
f
o
r
p
e
r
s
o
n
s
w
i
t
h
b
e
h
a
v
i
o
r
a
l

h
e
a
l
t
h
d
i
s
o
r
d
e
r
s
t
h
a
t
s
u
p
p
o
r
t
w
e
l
l
-
b
e
i
n
g
a
n
d
r
e
c
o
v
e
r
y

(e.g.,
M
H
A
,

N
A
M
I
,

S
o
c
i
a
l
S
e
r
v
i
c
e
s
,

V
e
t
e
r
a
n
'
s
A
d
m
i
n
i
s
t
r
a
t
i
o
n
,
T
e
x
a
n
a
,
Y
M
C
A
,

F
o
r
t
B
e
n
d

F
a
m
i
l
y
H
e
a
l
t
h
)

R
e
f
e
r
r
a
l
/
r
e
s
o
u
r
c
e

lists
a
v
a
i
l
a
b
l
e
f
o
r
h
i
g
h

risk
p
o
p
u
l
a
t
i
o
n
s

1
1
1
5
D
S
R
I
P

-
B
e
h
a
v
i
o
r
a
l
H
e
a
l
t
h

9
-
1
8
-
2
0
1
2



c
c
e
s
s
t
o
C
a
r

G
o
a
l
:

T
o
d
e
v
e
l
o
p

a
c
a
r
e
m
a
n
a
g
e
m
e
n
t
m
o
d
e
l
t
h
a
t
i
n
c
o
r
p
o
r
a
t
e
s

p
a
t
i
e
n
t
s
w
h
o

c
u
r
r
e
n
t
l
y
o
v
e
r

utilize
t
h
e

h
o
s
p
i
t
a
l
I
n
p
a
t
i
e
n
t

a
n
d
E
m
e
r
g
e
n
c
y
R
o
o
m
,

a
s
w
e
l
l
a
s
E
M
S

t
r
a
n
s
p
o
r
t
,
f
o
r

c
o
n
d
i
t
i
o
n
s
t
h
a
t
c
o
u
l
d
b
e

e
f
f
e
c
t
i
v
e
l
y
m
a
n
a
g
e
d

a
t
a

c
o
m
m
u
n
i
t
y

h
e
a
l
t
h
c
e
n
t
e
r
o
n

a
r
o
u
t
i
n
e

b
a
s
i
s
,
t
h
u
s
r
e
d
u
c
i
n
g

t
h
e
b
u
r
d
e
n
o
n
t
h
e
h
i
g
h
e
r

l
e
v
e
l
s
e
r
v
i
c
e
s
.



A
c
c
e
s
s
t
o
C
a
r
e
C
o
m
p
o
n
e
n
t
s

T
h
e
A
c
c
e
s
s
t
o
C
a
r
e
m
o
d
e
l

i
n
c
l
u
d
e
s
:

1.
I
n
d
i
g
e
n
t
H
e
a
l
t
h
C
a
r
e
,
M
e
d
i
c
a
i
d
a
n
d
u
n
i
n
s
u
r
e
d

p
a
t
i
e
n
t
s
w
h
o

a
r
e

f
r
e
q
u
e
n
t
o
r
i
n
a
p
p
r
o
p
r
i
a
t
e
u
s
e
r
s
o
f
E
M
S
a
n
d

h
o
s
p
i
t
a
l
E
R
s
o
r
w
h
o

h
a
v
e
r
e
p
e
a
t
a
d
m
i
s
s
i
o
n
s
t
o
t
h
e

h
o
s
p
i
t
a
l
w
o
u
l
d
b
e
r
e
f
e
r
r
e
d
i
n
t
o
a

c
a
r
e
m
a
n
a
g
e
m
e
n
t
s
y
s
t
e
m
b
a
s
e
d

in
t
h
e
F
e
d
e
r
a
l
l
y
Q
u
a
l
i
f
i
e
d
H
e
a
l
t
h

C
e
n
t
e
r
.

•
C
a
r
e
m
a
n
a
g
e
m
e
n
t
w
o
u
l
d

i
n
c
l
u
d
e
a
s
s
i
s
t
a
n
c
e
w
i
t
h
m
a
k
i
n
g
a
n
d

k
e
e
p
i
n
g
o
u
t
p
a
t
i
e
n
t
a
p
p
o
i
n
t
m
e
n
t
s

•
A
s
s
i
s
t
a
n
c
e
w
i
t
h
m
e
d
i
c
a
t
i
o
n
n
e
e
d
s
a
n
d
m
e
d
i
c
a
t
i
o
n
c
o
m
p
l
i
a
n
c
e

•
D
i
e
t
a
r
y
a
n
d

e
x
e
r
c
i
s
e
e
d
u
c
a
t
i
o
n

•
T
r
a
n
s
p
o
r
t
a
t
i
o
n

if
n
e
e
d
e
d

•
C
o
n
n
e
c
t
i
o
n
t
o
S
o
c
i
a
l
S
e
r
v
i
c
e
s
f
o
r
o
t
h
e
r
n
e
e
d
s
.



C
o
m
p
o
n
e
n
t
s

2.
D
e
v
e
l
o
p
m
e
n
t
o
f
a
n

a
f
t
e
r
h
o
u
r
s
"
A
s
k
t
h
e
N
u
r
s
e
"
t
y
p
e
o
f
h
o
t
l
i
n
e

w
o
u
l
d
b
e
d
e
v
e
l
o
p
e
d
t
o
a
l
l
o
w
a
c
c
e
s
s
t
o
t
h
e
c
a
r
e
m
a
n
a
g
e
m
e
n
t

s
y
s
t
e
m
,
t
o
i
n
c
l
u
d
e
:

•
A
s
s
e
s
s
m
e
n
t

•
C
o
a
c
h
i
n
g

•
A
p
p
o
i
n
t
m
e
n
t

s
e
t
t
i
n
g

w
i
t
h
t
h
e
g
o
a
l
o
f
a
v
o
i
d
i
n
g
t
h
e
u
s
e

o
f
f
h
i
g
h
e
r

level
r
e
s
o
u
r
c
e
s
s
u
c
h
a
s

E
M
S
a
n
d
E
R

3.
D
e
v
e
l
o
p
m
e
n
t
o
f
a
s
y
s
t
e
m

utilizing
t
h
e
A
d
v
a
n
c
e
d

P
r
a
c
t
i
c
e
P
a
r
a
m
e
d
i
c

m
o
d
e
l

t
o
r
e
s
p
o
n
d
t
o
u
r
g
e
n
t
,
b
u
t
n
o
j
t
f
h
-
e
m
e
r
g
e
n
t

calls
t
o
t
h
e
h
o
m
e
s

o
f
t
h
e

c
l
i
e
n
t
s
i
d
e
n
t
i
f
i
e
d

in
t
h
e
c
a
r
e
m
a
n
a
g
e
m
e
n
t
m
o
d
e
l

t
o
p
r
o
v
i
d
e

a
s
s
e
s
s
m
e
n
t
a
n
d
c
a
r
e
a
t
a
l
o
w
e
r

level
t
h
a
n
E
M
S

t
r
a
n
s
p
o
r
t
/
E
R

visit

a
n
d

p
o
t
e
n
t
i
a
l
i
n
p
a
t
i
e
n
t

stay.

4.
E
n
h
a
n
c
e
m
e
n
t
o
f
o
u
r
9
1
1
d
i
s
p
a
t
c
h
s
y
s
t
e
m
t
o
i
d
e
n
t
i
f
y
a
n
d
r
e
s
p
o
n
d

w
i
t
h
t
h
e
l
o
w
e
s
t

level
o
f
r
e
s
o
u
r
c
e
a
p
p
r
o
p
r
i
a
t
e
t
o
t
h
e
s
i
t
u
a
t
i
o
n



E
x
p
e
c
t
e
d
O
u
t
c
o
m
e
s

•
R
e
d
u
c
e
d
u
s
e
o
f
E
M
S

t
r
a
n
s
p
o
r
t
f
o
r
n
o
n
-
e
m
e
r
g
e
n
t
a
n
d
c
h
r
o
n
i
c
c
o
n
d
i
t
i
o
n
s

•
A
d
e
c
r
e
a
s
e

in
t
h
e
n
u
m
b
e
r
o
f
E
R

visits
f
o
r
p
e
r
s
o
n
s
w
i
t
h
n
o
n
-
e
m
e
r
g
e
n
t

n
e
e
d
s

•
I
m
p
r
o
v
e
d
c
o
m
p
l
i
a
n
c
e
w
i
t
h
b
e
s
t
p
r
a
c
t
i
c
e
s
t
o
p
r
e
v
e
n
t

illness
e
p
i
s
o
d
e
s
d
u
e

t
o
c
h
r
o
n
i
c
c
o
n
d
i
t
i
o
n
s

I
n
c
r
e
a
s
e
d
c
o
o
r
d
i
n
a
t
i
o
n
o
f
m
e
d
i
c
a
l
c
a
r
e
w
h
e
n

h
o
s
p
i
t
a
l
i
z
a
t
i
o
n

is
n
e
e
d
e
d

R
e
d
u
c
e
d
r
e
p
e
a
t
a
d
m
i
s
s
i
o
n
s
f
o
r
t
h
e
s
a
m
e
c
o
m
p
l
a
i
n
t
e
s
p
e
c
i
a
l
l
y
w
i
t
h
i
n
3
0

d
a
y
s



CIT Division ‐ Year One

Position ‐ Seargent 1 54,017         54,017         

Operating supplies 1 4,097           4,097           

Property & Equipment 1 3,352           3,352           

Vehicle 1 50,360         50,360         

Position ‐ Deputy 9 40,132         361,188       

Operating supplies 9 2,910           26,190         

Property & Equipment 9 6,249           56,241         

Vehicle 5 50,140         250,700       

Dispatch Software Upgrade 1 133,509       133,509       

CIT 40 hour training 23 40                 920               

EMD & EPD Dispatch New Hire Training 8 295               2,360           

Crisis Communication Training 23 60                 1,380           

Total CIT Division ‐ Year One 944,314       

CIT Division ‐ After Year One

Position ‐ Seargent 1 54,017         54,017         

Operating supplies 1 4,097           4,097           

Property & Equipment 1 3,352           3,352           

Position ‐ Deputy 9 40,132         361,188       

Operating supplies 9 2,910           26,190         

Property & Equipment 9 6,249           56,241         

Dispatch Software Maintenance 1 20,000         20,000         

CIT 40 hour training 46 40                 1,840           

EMD & EPD Dispatch New Hire Training 8 295               2,360           

Crisis Communication Training 46 60                 2,760           

Total CIT Division ‐ After Year One 532,045       

Total Four year Budget 2,540,449  

Fort Bend County
1115 Waiver 

Budget for Crisis Intervention Team Initiative



Annual Value of Avoided Costs Summary
458,250$            ER visits to Oakbend

1,830,000           Jail Days
566,400              EMS response calls

1,162,900           State Hospital visits
38,720                Personnel cost for transports
39,552                Equipment cost for transports

4,095,822$         Total

Emergency Room costs for individuals with mental health needs
3,000$                Emergency Room patient cost at Oakbend

611                     Annual EMS transports to the ER (based on 2011)
25% Target to divert to local treatment - medication monitoring
153 Annual ER visits avoided at Oakbend from EMS transports

458,250$            Value of avoided ER visits by Oakbend

Inmate Cost for individuals with mental health needs
125$                   Inmate cost per day ($74 base + $51 mental health medication)

1,600                  Annual arrests (based on 2011)
61                       Average days in jail (based on 2011)

97,600                Average total annual days in jail
15% Target to divert to treatment before booking

14,640                Annual jail days avoided
1,830,000$         Value of avoided jail days

EMS Cost for individuals with mental health needs
800$                   EMS cost per response call

1,416                  Annual response calls (based on May-Aug, 2012)
50% Target to divert before response call
708                     Annual response calls avoided

566,400$            Value of avoided response calls

State Hospital Cost for individuals with mental health needs
401$                   Average cost per day

29                       Average number of days per commitment
200                     Annual transports to State Hospital (based on 2011)

5,800                  Annual commitment days
50% Target to divert to local treatment - medication monitoring

2,900                  Annual commitment days avoided
1,162,900$         Value of avoided commitment days

Personnel costs for transports of individuals with mental health needs
40$                     Hourly over-time rate for transport officer including benefits

1,936                  Annual transport hours (based on 2011)
50% Target to divert to local treatment - medication monitoring
968                     Annual transport hours avoided

38,720$              Value of avoided transport hours

Equipment costs for State Hospital transports for individuals with mental health needs
0.55$                  Transport vehicle mileage reimbursement rate

143,825              Annual transport miles (based on 2011)
50% Target to divert to local treatment - medication monitoring

71,913                Annual transport miles avoided
39,552$              Value of avoided transport miles

Fort Bend County
1115 Waiver 

Valuation Projections for Crisis Intervention Team Initiative



Total Annual Funding available 3,250,000$        

Less Valuation assigned to Access to Care (699,320)            

Funding available for CIT Initiative 2,550,680          

IGT ‐ County Match (42%) 1,071,286          

Net funds availabe for CIT Initiative 1,479,394          

Year one Program Budget 944,314             

Year one funding available for other intiatives 535,080$            

Fort Bend County
1115 Waiver 

Funding for Crisis Intervention Team Initiative



Annual Access to Care 

Position ‐ Community Health Worker 3 48,000         144,000       

Fees for service visits 200 210               42,000         

Transportation to service visits 200 50                 10,000         

Total Annual Access to Care 196,000       

Total Four year Budget 784,000       

Fort Bend County
1115 Waiver 

Budget for Access to Care Initiative



Annual Value of Avoided Costs Summary
96,750$              ER visits for Indigent Healthcare patients

103,250              Inpatient Hospital Days for Indigent Healthcare patients
499,320              EMS response calls
699,320$            Total

Emergency Room costs for indigent healthcare patients
3,000$                Emergency Room patient cost at Oakbend

129                     Annual Inigent Healthcare visits to the ER (based on 2012 actual)
25% Target to divert to local treatment - FBFH

32 Annual ER visits avoided at Oakbend from EMS transports
96,750$              Value of avoided ER visits by Oakbend

Inpatient Hospital Costs for Indigent Healthcare Patients
1,400$                Inpatient Daily hospital Cost

295                     Annual Inpatient hospital days
25% Target to divert to local treatment - FBFH

74 Annual ER visits avoided at Oakbend from EMS transports
103,250$            Value of avoided ER visits by Oakbend

EMS Cost for calls that were not necessary
800$                   EMS cost per response call

4,161                  Annual EMS calls not required

Fort Bend County
1115 Waiver 

Valuation Projections for Access to Care Initiative

4,161                  Annual EMS calls not required
15% Target to divert before response call
624                     Annual response calls avoided

499,320$            Value of avoided response calls



Total Annual Funding available based on Valuation 699,320$            

IGT ‐ County Match (42%) 293,714             

Net funds availabe for Access to Care Initiative 405,606             

Year one Program Budget 196,000             

Year one funding available for other intiatives 209,606$            

Fort Bend County
1115 Waiver 

Funding for Access to Care Initiative


